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U.S. Environrnentai Protection Agency 
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Exiernal Compliance and ComrIain Program 

 

 

  

COMPLAINT FORM 

The purpose of this form is to assist you in filing an administrative compthint with the 
Office of Civil Rights, External Compliance and Complaints program. You are not 
required to use this form; a letter with the same information is sufficient However, the 
information requested in the items marked with a star (*) must be provided, whether or 
not the form is used. 

I . State your nameand address. 

Full Name: 	 -  

Address: 

Zip 

Daytime Telephone No.: Home 

Evening Telephone No.: 

Work Telephone No.: L 	) 

Best Time to Call: 	(JU)u  

Email: 

2. lf we will not be able to reach you directly, you may wish to give us the name and 
phone number of a person who can tell us how to reach you and/or provide 
irLf<rmation about your cornpairtt: 

Name: 

2C2 



3. If you have an attorney representing you concerning the matters raised in this 
complaint, please provide the following: 

Name: I 

Address: 	  

	 Zip 	  

Telephone No:( 	) 	  

4* Person s and/or Grou s a discriminated ai t if different from above: 

Name: 

Address: 	 Zip 	  

Telephone No: Home: i 	 Work:( 	) 	 

Please explain your relationship to this person(s). 

5* Business, Organization or Institution that discriminated: 

Name: ifCtth11Lfl 	hwi pej  

Any individual if known 

Address: 	i q IE\rc ctS 	o  

Ch 	c cJ t) tTL  Zip 	¶3 D 

Telephone No.:(94  ')T?c I  

5B .* Non-employment: Does your complaint concern discrimination in the delivery of 

services or in other discriminatory actions of the department or agency in its 

treatment of you or others? If so, please indicate below the base(s) on which you 

believe these discriminatory actions were taken. 

liii  Rac&Ethnicity: 	  
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